o #'i?{)epaf!nem of Labor FO R M LM-3 0 Form approved

of Labor-Management Office of Management

Washingion B6 20210 LABOR ORGANIZATION OFFICER AND No 4215 0168
EMPLOYEE REPORT Fpres 1130 2008

This reporl 1s mandatory under P L 86-257 as amended Failure {o comply may result in criminal prosecution fines of civil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U @EJ 2 Fiscal fear Covered From'
(31 [ /{5585] mown (53] [5E) /[5055]

3 Name and address of person filing 4 Namez file number and address of labor orgamzabon

Name {pobert J[5]fpamp 11 J| Nam [plumbers and Steamfittera UA Local 582 ]

Labor Organization File Number

PO Box Bldg Room No if any [ ] P ¢3 Box Building and Room Number if any!_ i
Street [3504 W 1st st I| Street 3904 w15t st ) ]
City [santa || €t [santa Ana |
State [califormia T 21p Code + 4 [92703-4098 || state [Califormaa ] zPCadeva [92703-4098 |

5 Position in labor organization
¢ lBus:.ness Manager Fin Sec /Treas l

Enter appropriats data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{excapt as specified In the exclusions set forth In the instructions)

A Held an interest in engaged n transachons (including loans) with of cerived wmcome or other economic benefit of
monetary vatue from an amployer whose employeas your organization represents of 15 actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income

Name J

Trade Name if any I ) }

PO Box Bldg RoomNo tfany |
7b Amount
Street [ :!
cry | ]
state | lzPCote+a [ )
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the faw that all of the information
submitted in this repert (including the information contained in any accompanying documents) has been exarmined by the signatory and s to the best of the
undersigned s knowledge and belief true correct and complete (Se¢ the section on penalties in the instructions }

Ssgn&% ﬁ W" on [2-27-06 [ 275 55£=5 |
v A te

Da Telephone Number

Form LM 30 (2003) Page 1of 8
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_Ha'le of Person Fiing Robert Lamb II

File Number U  p2315

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or 1S actively seeking lo represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your iabor organmization or wath a trust in which your tabor organization 1s intere ted

8 Name and address of Business (including trade name if any)

Name jSouthern California Pipe Trades Admin Corp !

Trade Name if any {Sth £loor |
P O Box Bldg Room No if any | - }
StreetlSOl Shatto Place 1
Cry ILos Angeles }

State {California

z2pCosera [ " |

9 Busines deals with

goem
i ] a Labor Organization

X b Trust

g—__j ¢ Employer

10 If @b or 9 ¢ 1s checked give trust or employer's name

Name lSouthern California Pipe Trades Admin Corp_,_j

Trade Name f any f {

P O Box Bldg Recom No ifany f [
| i

? E
IZIPCode+4] - |

Street i

C‘WI t

State |

11 a Nature of such dealing

Labor Trustee on Joint Labor Managment employee
benefait plans

115 Approximate dollar value of such dealing t

12 a Natuie of interest held or Income receved

Reaimbursments of Expenses at educational confrences
ans

12 b Amount

i $1 255;

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any}

Name | i

Trade Name If any i 1

P O Box Bldg Room No if any [ !

Street ] i

City ] }

JzPcocesa |

State [Cal 1fornia

14 a Nalure of payment.

AN ichickt o

13 b s the Business an Employer E or Cansultant [j ?

14 b Amount of payment

Form LM 30 (2003)
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I_I:Jg'le of Person Filng Robert Lamb II Fite Number U g2315

Part € Continuation Page

C Recelved from any employer (other than an employer covered under parts A and B abov ) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment.
trade name 1If any}

Name { %

Trade Name (fany | !

P O Box Bldg Room No if any { }
Slreet{ f
cry | i

State | 12IP Code + 4 | |
14 b Amount of payment,

13 b Is the Business an Employer m or Consultant E:} ? !

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment.
trade name if any}
Name J
Trade Name ifany | !
P O Box Bldg Room No ifany [ J
Street 1 - ...MJ
oy | !
State] |zpcode+a | ]
13 b Is the Business an Employer D or Consultant D ? 14 Smountetpayment [“"""”" ] ]

C Received from any employer {other than an employer covered under parts A and B 1bove) or from any labor relatons consultant to an employer any
payment of money or other thing of value

13 @ Name and address of Employer or Labor Relations Consultant (inciuding 14 a Nature of payment
trade name If any)

Name l !
Trade Name ifany | B
P O Box Bldg Room No if any l N - }
Street I B o (__}

cuy | ]
State] j2Pcodera [ ]

14 b Amount of payment
13 b Is the Business an Employer D or Consultant E ? ]

Form LM 30 {2003) Page 30f 8
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Name of Person FIilng robert Lamb IT

Fie NumberU p2335

Part B Continuation F age

your labor orgarization 1s interested

& Held an interest in or denved income or economi¢ benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of whuch conststs of buying from or selling or leasing directly or indirectly to or othenmse dealing with your labor orgamization of with a trust in which

8 Name and address of Business (including trade name if any)

Name [Southern California Pipe Trades Admin Corp__i

Trade Name ifany | i
PO Box Bldg RoomNo ifany [seh floor !
Street {501 Shatto Place i

City [Los Angeles !

]ZIPCode+4 igoogo !

State fcalafornia

9 Busmess deals with

E] a Labor Organization

[2] b Trust

E} ¢ Employer

10 If9 b or 9 c 15 checked give trust or employer's name

Name 1Southem California Pipe Trades Admin Corp !

11 a Nature of such deahng

Labor Trustee on Joint Labor Managment employee
benef1t plans

Trade Name If any _;
PO Box Bidg ReomNo fany | t
Street/ i
Cry | |
State j ZIP Code + 4 l 1 11 b Aporoximale dollar value of such dealing

12 a Nature of interest held or Income received

Meal expenses for trust meetings

12 b Amount

Form LM 30 (2003)
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Name of Person Filng Robert Lamb II

File Number U 02315

Part B Continuation Page

your labor organization 1s mnterested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents of I1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including {rade name if any)

Name | |

Trade Name 1f any |_ |

PO Box Bidg RoomNo if any | )
Street | ]
ciy | ]
State [ lzpcodeva [ |

9 Business deals with

[‘j a Labor Organization

EE b Trust

E} ¢ Employer

10 K9 b or 9 c 1s checked give frust or employer's name

Name I §

Trade Name if any | ]

11 a Nature of such deating

PO Box Bidg RoomMNo ifany { i
Street i
:
o | ]
e ——— -  ——
State{ {ZIP Code +4 [—_—___: 11b Approxumate dollar value of such dealing |
12 a N ilure of interest held or mcome recewed
H
12 b Amount
Form LM-30 (2003) Page 50of 8
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Name of Person Filng Robert Lamb TII

File NumberU g21315

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your [abor organization represents or (s achvely seeking to represent or
{2) any part of which consists of buying from or seling or leasing direcly or indirectly to or otnerwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name f any)

9 Business deals with

Name |

E; a Labor Organization

Trade Name ifany |

P O Box Bldg Room No If any

[:3 b Trust

Street |

; E; ¢ Employer

City |

]

State |

10 9 b or9c s checked give trust or employer's name

11 a Nature of such dealing

Name [

Trade Name if any |

P O Box Bldg Room No fany f

Street] -J
o | |
State] lzIPCode+a[

11 b Approximate dellar value of such dealing

12 a Nature of interest held or income recewved

12 b Amount

Form LM 30 (2003)
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Name of Person Filing Robert Lamb II

Fila Number U g2335

Part B Contlnuation Fage

your labor orgamzation is interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substanhial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including frade name If any)

Name iNat:Lonal Inspection Testing and Cert CorQ____J

Trade Name if any iNITC 1

PO Box Bidg RoomNo ifany [suste 201 |

Street{sp1 Shatto Place |

City iFLos Angeles ' |

jZlPCode+4 90020 ]

State ICallforn:.a

9 Busmess deals with

E:j a Labor Organization

E} b Trust

Z} c Employer

10 If 9 b or 9 c 1s checked give trust or employer's name
Name r !

Trade Name if any | |

11 a Nature of such dealing

co f11 sec¢ treasurer to NITC which provides
testing and certifications in various veocations

PO Box Bldg RoomNo ifany | ' 1
Street ]
Cy | !
State | ] ZIP Code + 4 | | | 116 Aporoxmate dollar value of such dealing §

12 a Nature of interest held or income received

arrfare hotel meals
NITC jull board meeting

mtg expense reimbursment for

sl ARSI WL oo

12b Amrount 52 300

Form LM 30 (2003)
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A

Name of Person Filng Robert Lamb II

File Number 8 p233is

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a by siness (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or ndirectly to or olherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name If any)

Name i_gpprennce & Journeyman Training Trust

Trade Name If any !A&J

P O Box Bldg Room No if any{

Street!18931 Laurel Park Rd

i

Cy lcompton

|

State |ca11fornia

12]PC0E}6+4‘90220 i

9 Business deals with

{'i] a Labor Organization

E] b Trust
E! ¢ Emptoyer

10 If9b or 9 c 1s checked give trust or employer's name

Mame § :

Trade Name if any L_

PO Box Bidg RoomNo #any |

Street {

City }

!

State

EI RN m—

11 a Nture of such dealing

Labor Trustee on Joint Labor Managment employee H
benef;t plans

11 b Apgroxarnate dollar vatue of such dealing

]
]

12 a Nature of mterest held or income recewed

reimbursment for airfare meals and lodging to
attene!d 2 educational confrences

12 b Amount E $4 438

Form LM 30 (2003)
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